2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 33835

1. Entity Name

DIMUCCI DEVELOPMENT CORPORATION OF PONCE INLET,

Principal Place of Business

4565 5. ATLANTIC. 5604
PONCE INLET FL 32127
us

Mailing Address

4565 8. ATLANTIC. 5604
PONCE INLET FL 32127-7068
Us

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90020 012 ***150.00

A NER TR PR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
36 368742? Not Applicable
Zi t i c it
P Courtry Zp ountry 5. Certificate of Status Desired O $875 Addlilonal
e Fee Required
7 7’6, 'Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSON, ROBERT
3422 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if applicabla

{NOTE: Registerad Agent signatura raquired when reinstating}

DATE

9. This corparation is gligible to satisfy its Intangible
Tax filing requiremént and elects to do sc.
(See criteria on back) d

FILE/NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check; Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added fo Fees

11. COFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 oelete TILE P/D/S/T XX Change [ Addition
NAME DIMUCC), ANTHONY P NAME DiMucci, Anthony P.

sTAeeT A00REss | 100 W DUNDEE RD. saeeT aconess | 285 W. Dundee Road

orv-st-2P | PALATINE IL 80067 CITY-§T-2p Palatine, 1. 50074

me vPSD Delele TIRLE O change [ Addition
NAME DIMUCC), YVONNE NAME

STREET ADDRESS | 100 WEST DUNDEE STREET ADDRESS

crv-si-zP | PALATINE IL 60067 CITY-ST-ZIP

e ~-=- R e [ pelets " TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE (O oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

L B O Detete TI7LE [Jchangze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE [ pelete TME Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
like ernpowered.

of the corporation or the receiver or trustee ernpowerad o e
t with an address, with all ot

changed, or on an attach

SIGNATURE;

SIGNATURE AND TYPED Q

ITED NAME OF SIGNING QFFICER OR DIRECTOR L4

Dela Daytma Phane 4

CR2E034 (9/99)



